HPV infection and associated diseases in the male population has assumed importance, especially because of the increase in incidence of anal carcinoma. The recognition that man is no longer mere infection vector for this disease is still poorly discussed, and can result in diagnostic losses and further increase in anogenital disease morbidity. In this study, we aimed to present a case of an atypical anogenital lesion caused by HPV infection in a HIV(-) male patient. Clinical exam showed perianal lesion. This lesion has been misdiagnosed and treated as herpes and candidiasis for almost ten years, when ulceration was observed, followed by purulent secretion. Histopathology showed intraepithelial neoplasia constituted by atypical keratinocytes, loss of polarity and corneal pearls compatible with Bowen's disease. Specific PCR showed HPV 16 DNA in both episomal and integrated forms. Successful treatment was achieved by radiotherapy. The knowledge about the behavior of anogenital HPV infection in men is still unclear, even for highrisk groups such as MSM (men who have sex with men) and HIV seropositive. Therefore, several patients have been maintained without diagnosis, being regarded as sources of infection and even suffering from high-grade lesions with clinical unsatisfactory outcomes. Our goal with this case report is to contribute to the dissemination of an emerging problem, stimulating discussion and the search for new tools of early recognition and treatment of male anogenital lesions.
CASE REPORT
Male, 45 years old, declared heterosexual, denying history of receptive anal sex, others STD or immunosuppressive treatment, reported a lesion in perianal region presented 10 years ago diagnosed sometimes as herpetic infection or candidiasis and treated for both modalities. He noted that after a slow growing period of 8 years, the lesion came spreading and ulcerated since two years ago, presenting purulent secretion and uninterrupted pain.
The clinical exam showed an erythematous lesion composed of plaque and papules, sometimes exulcerated, starting in the anal verge extending to outer perianal region.
Laboratory tests presented negative serology for HIV, Viral hepatitis B and C, syphilis or other baseline diseases.
Histopathology showed intraepithelial neoplasia constituted by atypical keratinocytes, loss of polarity and corneal pearls compatible with Bowen's disease. Polimerase Chain Reaction (PCR) detected HPV 16 in both episomal and integrated forms, according to Vernon et al (1997) .
Successful treatment was achieved by radiotherapy.
DISCUSSION
The prevalence of human papillomavirus (HPV) anogenital infection ranges from 7% to 68% depending on the population studied and the diagnostic method used, and it accounts for 5% of all cancers worldwide. Within these rates there is the cervical carcinoma that serves until now as a paradigm for understanding the carcinogenesis caused by high-risk HPV (WHO, 2012) . Probably, as penile carcinoma is a rare tumor in developed countries, and has unclear etiology, comparatively little is known about HPV infection in men (Kreuter et al, 2008) . However, in recent years, there was an upward trend in the incidence of anal carcinoma, disease of high morbidity associated with HPV in 90% of cases, in men who have sex with men (MSM), HIV seropositive and immunocompromised (Palefsky, 2007; Kreuter et al, 2008) . These high risk patients have disease rates similar to the incidence of cervical carcinoma in the prescreening Era. Hence, the infection in men has shifted the role of a mere vector to women to become increasingly the object of research and discussion (Fox, 2009 ). In our country, in general, we can observe that patients are still late diagnosed. We conjecture that it may be because there is not a single medical specialty dedicated to study men, as has always been for women. This scenario comes at a time when protocols for diagnostic, therapeutic, or vaccination recommendations for boys is lacking in most countries. Recently, anal cytology, HPV detection, high resolution videoanuscopy followed by biopsy, among others methods under research, are studied as tools for the prevention of anal cancer in these groups, but we are still not close to a true definition of protocols (Darragh , 2011; Fox, 2009) .
In our study, we aimed to describe an atypical HPV lesion, misdiagnosed, that resulted in malignant transformation. The studied patient has been attended at the Dermatology clinic of Santa Casa de Misericórdia of Rio de Janeiro in 2011. The biopsy specimen was sent to the Anatomopathologic laboratory -RJ, and received a histopathological diagnosis. To detect which type of HPV was present, DNA was extracted from the anogenital lesion and sample was processed using a Qiamp DNA mini kit according to the manufacturer's directions (Qiagen, Germany). DNA quality was assessed by screening sample for amplifiable β-globin gene DNA. HPV DNA was detected using primer pairs for HPV 6, 11, 16, 18, 31, 33, 35 , 45 e 58 as previously described by Afonso et al (2012) . To verify integration status of HPV DNA, 4 pairs of primers were used in a semi-nested PCR, as described by Vernon et al (1997) . HPV integration is the first step leading to cervical malignization, but few studies assessed HPV DNA status in other genital sites. In fact, HPV 16 has been found in 65% to 75% anal carcinomas, a prevalence higher than in cervical carcinomas (Clifford et al, 2005) .
In general, diagnosing HPV infections and subsequent anogenital lesions is still challenging. Squamous intraepithelial lesions require pathological examination. Although the epithelial similarities with cervical transition zone, the Cytological test (anal Pap smears) can result inadequate due to fecal material that can compromise the analysis. In clinical routine, HPV DNA tests have low predictive value. The biopsy under high resolution anoscopy guidance that has been showed useful for internal evaluation of the anus is expensive and thus not extensively available at public and even private clinics.
The area encompassing the anal canal and perianal region is undoubtedly very complex for diagnosis and susceptible to malignancy, but it is not routinely evaluated, as part of genital area in men. Among the causes, it is noticeable that one of the crucial differences between the early diagnosis of AIN or anal cancer and cervical cancer is the index of clinical suspicion, i.e., understanding the importance of screening the patient. Historically, gynecologysts are instructed to recognize and diagnose early cancer precursor lesions in female anogenital tract, together with the fact that the need for cervical cytology is widespread and embedded in the consciousness of the entire medical community and the public. In contrast, the risk for anal carcinoma has been little recognized and disseminated among physicians and audience. Perhaps the explanation of the lack of recognition among physicians is due to the absence of a single medical specialty entirely dedicated to the study of male anogenital tract as gynecology for women, and so, the knowledge becomes dispersed. Among the general public, we have to recognize the prejudice that still surrounds the examination of the anal region in men and the lack of knowledge about this disease. We note that few men and mostly MSM and HIV positive know their risk of anal carcinoma and consequently remain ignoring their vulnerability to disease. We believe that as quoted by Pitts et al (2007) and Fox (2009) , one of the really effective and very low cost tools to prevent progression to invasive anal SCC is education for self-examination and awareness with anal clarification for patients, as it is for women.
Recently, the New York State Department of Public Health AIDS Institute recommended the digital anorectal touch and anal cytological examination at the first visit of MSM HIV seropositive, patients with any history of anogenital warts. Most invasive annals carcinomas are easily palpable to the touch in the beginning, even when they are still asymptomatic, and are marked by the presence of hardening or thickening in the anal canal. Despite the low cost and technology not required, it is rarely used.The search in the coming years, for diagnostic and therapeutic methods for intraepithelial lesions that reach the many millions of men already exposed to this viral infection is very important. Along with it, education may be an important tool, since it has relatively low cost, quick results and can be as or more effective than laboratorial methods for early diagnosis. At last, as explained by Palefsky et al (2010) , is important to eliminate the yet solidified idea that HPV infection in men does not deserve greatest concerns, without recognition of its importance.
